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Billed Em"J Applicant #: 131976 Appho_,,"s Form Identifier: DMPS4710101

Contact Person: Greg Davis Phone Number: 515-242-7773

:i:OC:K 5: Discount Funding Request(s) IPage 187 of 3 I 9 __~~==_~=
InstructIOns: Usc one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.

1--- _~

FRN # (to be assigned by administrator)
II Category of Service (only ONE category should be checked) 15 Contract Number (if available; use

"T" if tariffed service, "MTM" if RFP #00-48C
o Telecommunications Services 0 Internet Access • Internal Connections mont?-to-~o.nth se~ice~ as

deSCribed In instructions) __
12 Form 470 Application Number: 16 Hilling Account Number: N/A

704340000296620 (e.o. billed teleohone number)
17 Allowable Vendor Selectionl

Contract Dale: (mm/ddlyyyy) 1211212000
13 SPIN Service Provider 18 Contract Award Date

Identification Number: 143005247 (mm/dd/yyyy) 01/12/2001
19a Service State Date (mm/dd/yyyy) 07/0112001
19b Service End Date (mm/dd/yyyy) N/A

14 Service Provider Name Graybar Electric 20 Contract Expiration Date 06/30/2002
(mm/dd/yyyy)

2 J Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # USFATellO I03

22 Entity/Entities Receiving this a. If the service is site-specific (provided to one site and not shared by others), list the Entity 58931 -
Service: Number orthe entity from Block 4 receivim! this service.

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
(e.o. A-I)

23 Calculalions

Recurring Charges Non-Recurring Charges Total Charges

ABC D E F G H I J K

MOllthly $ charges How much of the Eligible monthly # of months Annual pre- Annual non~ How much of Annual eligible Total progr'<1m % discount Funding
(total anlOunt for $ amount in (A) pre-discount service discount for recurring (one the $ amount pre-discount $ yearpre-discount (from Block 4 Commitment $

service) is ineligible? amount provided in eligible time) $ in (F) is amount for one- $ amount worksheet) Request
(A minus B) program year recurring charges ineligible? time charges (E & H) (I x J)

charges (F minus G)
ICxD)

o 0 0 0 0 15,IlOO 0 t5,000 t5,000 60% $9,000
'--- -L- L- --.L -L --"-- --L --"- --L --L ----'- .__
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Billed Em. • . \pplicant #:
--_.'-

131976 App!. . s Ponn Identifier: DMPS4710101
-

Contact Person: Greg Davis Phone Number: 515-242-7773

BLOCK 5: Discount Funding Request(s)
...._._--

I Page 188 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Numher) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages 10 assure that they are all processed correctly.

.-..-.._--~~--- ----

FRN# (to be assigned by administrator)
II Category of ServIce (only ONE category should be checked) 15 Contract Number (if available; use

"T" if tariffed service, "MTM" if RFP #00-48C
o Telecommunications Services o Internet Access • Internal Connections month-ta-month services as

described in instructions) ---
12 Form 470 Application Number: 16 llilling Account Number: N/A

704340000296620 (e.g. billed telephone number)
17 Allowable Vendor Selection!

Contract Date: (mm1dd/yyyy) 1211212000
13 SPIN Service ])rovider 18 Contract Award Date

Identification Number: 143005247 (mmJdd/yyyy) 01112/2001
19a Service State Date (mmJddlyyyy) 07/0112001
19b Service End Date (mmJdd/yyyy) N/A

14 Service Provider Name Graybar Electric 20 Contract Expiration Date 06/30/2002
(mmJdd/yyyy)

21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and notc number in space provided below. Attachment # VSFATCHOtOJ

22 Entity/Entities Receiving this a_ Ifthe service is site·specific (provided to one site and not shared by others), list the Entity 58968 -
Service: Number of the entity from Block 4 receivinl! this service.

b. lfthe service is shared by all entities on a Block 4 worksheet, list the worksheet number:
(e."_ A-i) ,

23 Calculations

Recurring Charges Non-Recurring Charges Total Charges

A B C D E F G H I J K

Monthly $ charges How much of the Eligible monthly # of months Annual pre- Annual non- How much of Annual eligible Tolal program % discount Funding
(total arnount for $ amount in (A) pre-discount service discount for recurring (one the $ amount pre-discount $ year pre-discount (from Block 4 Commitment $

service) is ineligible? amount provided in eligible time) $ in (F) is amount for one~ $ amount worksheet) Request
(A minus B) program year recurring charges ineligible? time charges (E & H) (I x J)

charges (F minus G)
(e xD)

0 0 0 0 0 t5,000 0 15,000 t5,000 50% $7,500

{

IBilled Entity Applicant #: 131976 IApplicant's Fonn Identifier: DMPS4710101 IK'
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Contact p, _In: Greg Davis .•mber: 515-242-7773
--

BLOCK 5: Discount Funding Request(s) I Page 189 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.

FRN# (to be assil!n~dby administrator)
11 Category of Service (only ONE category should be checked) 15 Contract Number (if available; use

"T" if tariffed service, "MTM" if RFP #00-48C
o Telecommunications Services o Internet Access • Internal Connections month-ta-month services as

described in instructions)
12 Form 470 Application Number: 16 Billing Account Number: NIA

704340000296620 (e.g. billed telephone number) --
17 Allowable Vendor Selection!

Contract Date: (mm/dd/yyyy) 1211212000
13 SPIN - Service Provider 18 Contract Award Date

Identification Number: 143005247 (mm/dd/yyyy) 01/1212001 :,

19a Service Stale Date (mm/dd/yyyy) 07/01/2001
19b Service End Date (mm/ddlyyyy) N/A

14 Service Provider Name Graybar Electric 20 Contract Expiration Date 06/30/2002
(mm/dd/vvvy)

21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # lISFATCII0I03 "

22 Entity/Entities Receiving this a. If the service is site-specific (provided to one site and not shared by others), list the Entity
Service: Number of the entity from Block 4 receiving this service. I,

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number: 265517
(e.g. A-I)

23 Calculations

Recurring Charges Non-Recurring Charges Total Charges
l:

A B C D E F G H I J K

Monthly $ charges How much of the Eligible monthly # of months Annual pre- Annual non- How much of Annual eligible Total program % discount Funding i
(total amount for $ amount in (A) pre-discount service discount for recurring (one the $ amount pre-discount $ year pre-discount (II-om Ulock 4 Commitment $

service) is ineligible'! amount provided in eligible time) $ in (F) is amount for one- S amount worksheet) Request
,

(A minus B) program year recurring charges ineligible? time charges (E& H) (I x J)
charges (F minus G) r
(e x D)

,
,

0 0 0 0 0 )00,000 0 )00,000 )00,000 63% $189,000
.''ft
J .;

,;
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BIlled Em,., Applicant #: 131976 Applk .,s Fonn Identifier: DMPS4710101

Contact Person: Greg Davis Phone Number: 515-242-7773
------
BLO~K5: Discount Funding Request(s) IPage 190 of 319 .~

InstructIOns: Use one Glock 5 page for EACH service (Funding Request Number) for which you arc requesting discounts. Make as many copies of this page as necessary, and
Humber the completed pages to assure that they are all processed correctly.
t-;:;=:;-;;--------------------:-----~. --

FRN # (to be assigned by administrator) ..'_~_
11 Category of Service (only ONE category should be checked) 15 Contract Number (if available; use

'T" if tariffed service, "MTM" if RFP #00-48D I --

a Telecommunications Services 0 Internet Access • Internal Connections dmont~b-tod-':l0.nth ser:ice~ as
escn e In instructions,

12 Form 470 Application Number: 16 Billing Account Number: N/A
704340000296620 (e.g. billed telephone number)

17 Allowable Vendor Selection!

--;Cc;-0_nc-tr_a-:ct-:D:-a_te_:--;(';;m:-ml~d-d/-'yc:y.-.yy:.:)~_j~~--~-'-l-"2!.,1~2!.,2",0",00"_~~~--j
13 SPIN Service Provider _.~ Contract Award Date

Identification Number: 143004340 (mmidd/yyyy) 01/1212001
19a Service State Dale (mmidd/yyyy) 07/01/2001
19b Service End Date (mmidd/yyyy) N/A

14 Service Provider Name Dell Marketing LP 20 Contract Expiration Dale 06/3012002: -
(mmldd/vvvvl __

21 Descrilltion of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # USFATCH0104 ..

22 Entity/Entities Receiving this a. If the service is site-specific (provided to one site and not shared by others), list the Entity 58991 - .:~

Senrice: Number of the entity from Block 4 receiving this service.
b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:

(e.g_ A-l)
23 Calculations

Recurring Charges Non-Recurring Charges Total Charges

ABC D E F G H I J K
I-:-:-~~-+-,--,....."..,..+--..,.,-...,.,...+-..,...-,....-+----+-,.......,....-+-,,--..,...~-,......,......,....-+-=--:---+-,....':'"'"""-+-""'":':"...,....--; ,

Monthly $ charges How much of the Eligible monthly # of months Annual pre- Annual non- How much of Annual eligible Total program % discount Funding ';
(total anlOunt for $ amount in (A) pre-discount service discount for recurring (one the $ amount pre-discount $ year pre-discount (from Block 4 Commitment $

service) is ineligible? amount provided in eligi~le time) $ . in ~F,> is a~ount for one- $ amount worksheet) Request
(A minus D) program year recurrmg charges mellglble? tm1e charges (E & H) (I x J) ."

charges (F minus G) r
~.~ ~

o 0 0 0 0 7,500 0 7,500 7,500 80% $6,000 -"
~\

'-- -L l- --l-__--L --L -'---__---''-- J- ----' -"-- --'"J
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Billed EntIty Applicant #: 131976 Applicant's Fonn Identifier: DMPS4710101 I

Contact Person: Greg Davis Phone Number: 515-242-7773
- =:J Page

. _.
BLOCK 5: Discount Funding Request(s) 191 of 319

I'~----

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.

FRN# (to be assigned by administrator)
..-

11 Category of Service (only ONE category should be checked) 15 Contract Number (if available; use
: i"T" if tariffed service, "MTM" if RFP #00-48D

o Telecommunications Services o Internet Access • Internal Connections month-to-month services as
described in instructions)

12 Form 470 Application Number: 16 Rilling Account Number: -,
N/A I"

704340000296620 (e.g. billed telephone number)
17 Allowable Vendor Selection! I:

Contract Date: (mmldd/yyyy) 12112/2000 I
13 SPIN Service Provider 18 Contract Award Date I

Identification Number: 143004340 (mmlddlyyyy) 01112/2001
19a Service State Date (mm/ddlyyyy) 07/01/2001 1

I,
19b Service End Date (mm1ddlyyyy) N/A I,14 Service Provider Name Den Marketing LP 20 Contract Expiration Date 06130/2002

(rnm/dd/yyyy) --21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment tI USFATCHOI04

22 Entity/Entities Receiving this a. If the service is site~specific (provided to one site and not shared by others), list the Entity 59005 -
Service: Number of the entity from Block 4 receiving this service.

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
(e.g. A-I)

23 Calculations
I

Recurring Charges Non-Recurring Charges Total Charges
-
A B C D E F G H I J K

Monthly $ charges How much of the Eligible monthly # of months Annual pre- Annual noo- Ilow much of Annual eligible Total program % discount Funding
{total amount for $ amount in (A) pre-discount service discount for recurring (one the $ amount pre-discount S year pre-discount (from Block 4 Commitment $

service) is inellgible? amount provided in eligible time) $ in (F) is amount for one- $ amount worksheet) Request
(A minus B) program year recurring charges ineligible? time charges (E&H) (I x J)

charges (F minus 0)
Ie x D)

0 0 0 0 0 7,500 0 7,500 7,500 50% $3,750

.:
j~



Billed EntH/ Applicant #:
- -~--

131976 Applic..• s Form Identifier: DMPS4710101 -.

Contact Person: Greg Davis Phone Number: 515-242-7773
--

f--- -----_.-
BLOCK 5: Discount Funding Request(s) I Page 192 of319

-
tnstructions: Use one Block 5 page for EACH service (Funding Request Numher) for which you are requesting discounts. Make as many copies of this page as necessary, aud
number the completed pages to assure that they are all processed correctly.

1------
FRN# (to be assiened by administrator)
II Category of Service (only ONE category should be checked) 15 Contract Number (if available; use .

"T" if tariffed service, "MTM" if RFP #00-48D
o Telecommunications Services o Internet Access • Internal COlmections month-lo-month services as

described in instructions) -
12 Form 470 Application Number: 16 Ililling Acconnt Number: N/A

i~

704340000296620 (e.g. billed telephone number)
17 Allowable Vendor Selectionl

IContract Date: (mm/dd/yyyy) 1211212000 --
13 SPIN - Service Provider 18 Contract Award Date "

Identification Number: 143004340 (mm/dd/yyyy) 01/1212001
19a Service State Date (mm/ddlyyyy) 07/01/2001 ,
I9b Service End Date (mm/dd/yyyy) N/A

14 Service Provider Name Dell Marketing LP 20 Contract Expiration Date 06/30/2002
(mm/dd/vvyy)

21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Allachment # lJSFATCIIOt04

22 Entity/Entities Receiving this a. If the service is site-specific (provided to one site and not shared by others), list the Entity 58995 -
Service: Number of the entity from Block 4 receiving this service.

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number: '.
(e.g. A-I) ;

23 Calculations r~;

--
Recurring Charges Non-Recurring Charges Total Charges

I·,
A Il C D E F G H I J K

ll'
Monthly $ charges How much orthe Eligible monthly # of months Annual pre- Annual non- How much of Annual eligible Total program % discount Funding
(total amount for $ amount in (A) pre-discount service discount for recurring (one the $ amount pre-discount $ year pre-discount (from Block 4 Commitment $

I}¥service) is ineligible? amount provided in eligible time) $ in (F) is amount for one- $ amount worksheet) Request
(A minus il) program year recurring charges ineligible? time charges (E& H) (I X J)

charges (F minus G)
Ie x D)

0 0 0 0 0 7,500 0 7,500 7,500 90% $6,750

"
:;

'};

"



Billed Entity Applicant #: 131976 Applicant's Foml Identifier: DMPS4710101

Contact Person: Greg Davis Phone Number: 515-242-7773
~._-

BLOCK 5: Discount Funding Request(s) I Page 193 of 3 I 9

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.

-
FRN# (to be assiened by administrator) I·

11 Category of Service (only ONE category should be checked) 15 Contract Number (if available; use I

"T" if tariffed service, "MTM" if RFP #00-480
o Telecommunications Services o Internet Access • Internal Connections month-to-month services as

described in instructions) ._-
12 Form 470 Application Number: 16 Billing Account Number: N/A

704340000296620 (e.g. billed telephone number)
17 Allowable Vendor Selection!

Contract Date: (mm/dd/yyyy) 12/12/2000 I
13 SPIN Service Provider 18 Contract Award Date

Identification Number: 143004340 (mm/dd/yyyy) 01/1212001
19a Service State Date (mm/dd/yyyy) 07/0112001
19b Service End Date (mm/dd/yyyy) N/A

14 Service Provider Name Dell Marketing LP 20 Contract Expiration Date 06/30/2002
(mm/dd/nn)

21 I>escription of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # tJSFATCIlOI04

22 Entity/Entities Receiving this a. If the service is site-specific (provided to one site and not shared by olhers), list the Entity 58944 -
Service: Number of the entity from Block 4 receiving this service.

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
(e.g. A-I)

23 Calculations

Recurring Charges Non-Recurring Charges Total Charges

A B C D E F G H I J K

Monthly $ charges How much of the Eligible monthly # of months Annual pre- Annual non· How much of Annual eligible Total program % discount Funding
(total amount for $ amount in (A) pre·discount service discount for recurring (one the $ amount pre-discount $ year pre-discount (from lllock 4 Commitment $

service) is ineligible? amount provided in eligible time) $ in (F) is amounl for one- $ amount worksheet) Request I
(A minus (3) program year recun"ing charges ineligible'! time charges (E & It) (I x J)

charges (F minus G)
(e xDj 10 0 0 0 0 7,500 0 7,500 7,500 80% $6,000 I

~,;i

.;'

~~~



Billed Entity Applicant #: 131976 Applicant's Form Identifier: DMPS4710101

I ~ ~Contact Person: Greg Davis Phone Number: 515-242-7773

BLO~K5: Discount Funding Request(s) i Page 194 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are re-q-u-e-s--:ti-n-g-d:Cis-c-o-u-n-ts-.-M:C:Ca-:k-e-a-s-m-a,-,y-c-op-':C'e-s-o--:f--:th:Cl:Cs-p-a-g-e~a-s-,-,e-c-e-ss-a-ry-,-andI
number the completed pages to assure that they are all processed correctly.

"

N/A

RliP ff00-48D

Billing Account Number:
I (e.g. billed telephone number)

16

• Internal Connections

704340000296620

o Internet Access

Form 470 Application Number:

o Teleconununications Services

FRN#
11 Category of Service (only ONE category should be checked) Contract Number (ifavaitable; use '

"T" if tariffed service, "MTM" if
month-to-month services as
described in instructions)

12

07/0112001
01/12/2001

19a

17 Allowable Vendor Selection!
I I Contract Date: (mm/ddlyyyy) I 12/1212000 I .

113 I SPIN-Service Provider I 18 Contract Award Date I P
Identification Number: 143004340 (mm/dd/yyyy)

Service State Date (mm/dd/yyyy)

N/A
06/30/2002

Service End Date (mm/ddlyyyy)19b
20Den Marketing LPService Provider Name Contract Expiration Date

mm/ddl
21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any

relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # IJSFATellO I04 '~

14

~:--t--;;--~-=---:--:---::---:--:---c-c--+--~----,----,----,--~-c--c--o-----,---c----,--;-;---,-----,-.,.,--;-=--c--.~=o--'---------j "
22 Entity/Entities Receiving this a. If the service is site-specific (provided to one site and not shared by others), list the Entity 58978-

Service: Number of the entity from nl __ l. ,j "'.,,.;_~-?-".L,,'''--",--"'--'-""'-"-:;--:C-""7--~----;-

0. .It tne service IS sharea oy all entities on a Block 4 worksheet, list the worksheet number:
fe.g. A-I)

23 Calculations

Recurring Charges Total Charges

I J K

Total program % discount Funding
year pre-discount (from Ulock 4 Commitment $

1.1$ amount worksheet) Request
(E & 11) (I x J) I ~

A

Monthly $ charges
(total amount for

service)

o

B

How much of the
$ amount in (A)

is ineligible?

o

C

Eligible monthly
pre-discount

amount
(A minus B)

o

D

# of months
service

provided in
program year

o

Non-Recurring Charges

E Ii G H

Annual pre- Annual non- How much of Annual eligible
discount for recurring (one the $ amount pre-discount $

eligible time) $ in (F) is amount for one-
recurring charges ineligible? time charges

~;arg~~ (I' minus G)
CxD

0 7,500 0 7,500 7,500 80% $6,000

I I I I \ • ( ! • ! ! I~
;'if
,'1;
::f

,.:~

",
.'J

~!
<r-~



Billed Ent. ~ ,'pplicant #: 131976 s FOffil Identifier: DMPS4710101
---

Appli_

Contact Person: Greg Davis Phone Number: 515-242-7773
- ----

BLOCK 5: Discount Funding Request(s) IPage 195 0[319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, al;d-
number the completed pages to assure that they are all processed correctly.

FRN# (to be assi~ned by administrator)
.-

,
II Category of Service (only ONE category should be checked) IS Contract Number (if available; use

"T" jf tariffed service, "MTM" if RFP #00-48D ,o Telecommunications Services a Internet Access • Internal Connections month-ta-month services as
described in instructions)

12 Form 470 Application Nnmber: 16 lIi11ing Acconnt Number: N/A
--

704340000296620 (e_~_ billed telephone number) I'17 Allowable Vendor Selection!
Contract Date: (mm/ddlyyyy) 1211212000

13 SPIN Service Provider 18 Contract Award Date ~

Identification Number: 143004340 (mm/dd/yyyy) 0111212001
19a Service State Date (mm/ddlyyyy) 07/0112001
19b Service End Date (mm/ddlyyyy) N/A

14 Service Provider Name Den Marketing LP 20 Contract Expiration Date 06/30/2002
lmm/dd/vvvv)

21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # USFATCIIOto4

, :

22 Entity/Entities Receiving this a_ (fthe service is site-specific (provided to one site and not shared by others), list the Entity 182009 - •
Service: Number oflhe entitv from Block 4 receiving this service.

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number: ,-

Ie .•. A-I)
,
:

23 Calculations ....

Recurring Charges Non-Recurring Charges Total Charges 1-

A B C D E F G H I J K

Monthly $ charges How much of the Eligible monthly # of months Annual pre- Annual noo- How much of Annual eligible Total program % discount Funding
::)'

(total amount for $ amount in (A) pre-discount service discount for recurring (one the $ amount pre-discount $ year pre-discount (from Block 4 Commitment $ ",/service) is ineligible'? amount provided in eligible time) $ in (F) is amount for one· $ amount worksheet) Request
,.!,

(A minus B) recurring charges ineligible? time charges (E & H) "program year (1 X J) :,,~

charges (F minus 0) .
ICxDl '1-,""

:....
0 0 0 0 0 7,500 0 7,500 7,500 40% $3,000 ....,,.

r.c't-,

,.
'...)
<~,,
'\1,.;
~};
t.~.

~i

r"

;~c

:J.·i
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Billed Ent"J Applicant #: 131976
-------

Apph. . s Form Identifier: DMPS4710101

Contact Person: Greg Davis Phone Number: 515-242-7773
-- --
BLOCK 5: Discount Funding Request(s) I Page 1960f319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they arc all processed correctly.

FRN# (to be assil!ned by administrator)
--

II Category of Service (only ONE category should be checked) Contract Number (if available; use
- - --

IS
"T" if tariffed service, "MTM" if RFP #00-480

o Telecommunications Services o Internet Access • Internal Connections month-to-month services as
described in instructions)

--

12 Form 470 Application Number: 16 Hilling Acconnt Number: NIA
704340000296620 (e.g. billed telephone number)

17 Allowable Vendor Selectionl
Contract Date: (mm/ddlyyyy) 1211212000

---

13 SPIN ~ Sen-ice Provider 18 Contract Award Date
Identification Number: 143004340 (mm/ddlyyyy) 0111212001

19a Service State Dale (mm/dd/yyyy) 0710112001
I9b Service End Date (mm/dd/yyyy) NIA

14 Service Provider Name Dell Marketing LP 20 Contract Expiration Date 0613012002
Imm/ddlvvvv) -

21 Description of this Service: You MUST attach a description of the servicc, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # USFATCIIOt04

22 Entity/Entities Receiving this a. If the service is site-specific (provided to one site and not shared by others), list the Entity 58919 -
Service: Number of the entity from Block 4 receiving this service.

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number: I
Ie.•. A-I)

23 Calculations

Recurring Charges Non-Recurring Charges Total Charges

A n C D E F G H 1 J K

Monthly $ charges How much of the Eligible monthly # of months Annual pre- Annual non- How much of Annual eligible Total program % discount Funding
(total amount for $ amount in (A) pre-discount service discount for recurring (one the $ amount pre-discount $ year pre-discount (from Block 4 Commitment $

service) is ineligible? provided in eligible time) $ in (F) is amount for one- $ amount worksheet) I
amount Request

(A minus 9) program year recurring charges ineligible? time charges (E & ttl (I X J)
charges (F minus G)
(e x Di

0 0 0 0 0 7,500 0 7,500 7,500 50010 $3,750

,;i.;
,~:
~.

~-'

'f~!",,'
.\'i

it
'fM'



-~ ----

Billed Ent"J Applicant #: 131976 Appli. .,s Fonn Identifier: DMPS4710101

Contact Person: Greg Davis Phone Number: 515-242-7773

BLOCK 5: Discount Funding Request(s) I Page 197 of 3 19
- ---

InstructIons: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.
--
FRN# (to be assi2ned by administrator)
11 Category of Service (only ONE category should be checked) 15 Contract Number (if available; usc

_._-
"T" if tariffed service, "MTM" if RFP #00-48D

() Telecommunications Services o Internet Access • Internal Connections month-la-month services as
described in instructions)

12 Form 470 Application Number: 16 Billing Account Number: N/A
704340000296620 (e.g. billed telephone number)

17 Allowable Vendor Selection!
Contract Date: (mm/ddlyyyy) 12/1212000

13 SPIN Service Provider 18 Contract Award Date
Identification Number: 143004340 (mm/dd/yyyy) 01112/2001

19a Service Slale Date (mm/ddlyyyy) 07/0112001
19b Service End Date (mm/ddlyyyy) N/A

14 Service Provider Name Den Markeling LP 20 Contract Expiration Date 06/3012002
Imm/dd/yyyY)

21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # USFATCllOt04

22 Entity/Entities Receiving this a. If the service is site-specific (provided to one site and not shared by others), list the Entity 28992 -
Service: Number of the entity from l3Iock 4 receiving this service.

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
(e.g. A-I)

23 Calculations

Recurring Charges Non-Recurring Charges Total Charges

A B C D E F G H 1 J K

Monthly $ charges How much of the Eligible monthly # of months Annual pre- Annual non- How much of Annual eligible Tolal program % discount Funding
(total amount for $ amount in (A) pre-discount service discount for reculTing (one the $ amount pre-discount $ year pre-discount (from Block 4 Commitment $

service) is ineligible? amount provided in eligible time) $ in (F) is amount for one- $ amount worksheet) Request ,
(A minus B) program year recurring charges ineligible? time charges (E & It) (I X J)

charges (F minus G)
(C x D)

0 0 0 0 0 7,500 0 7,500 7,500 60% $4,500

~:

•

,.j;
h'.'

r,'
y'



r'
Billed Entity Applicant #: 131976 Applicant's Fonn Identifier: DMPS4710101 ,

Contact Person: Greg Davis Phone Number: 515-242-7773
-- ----------------

BLOCK 5: Discount Funding Request(s) I Page 198 of 319

Instructions: Use one Block 5 p~ge for EACH service (Funding Request Number) for which you arc requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.

FRN# (to be assi2ned by administrator) :il Category of Service (only ONE category should be checked) 15 Contract Number (if available; usc
''T'' if tariffed service, "MTM" if RFP #0048D "

o Telecommunications Services o Internet Access • Internal Connections month-ta-month services as
described in instructions>

i2 Form 470 Application Number: 16 Ililling Account Number: N/A I'704340000296620 (e.g_ billed telephone number) I
17 Allowable Vendor Selection! I

Contract Date: (mmidd/yyyy) 12112/2000
13 SPIN Service Provider 18 Contract Award Date I

Identification Number: 143004340 (mm/ddlyyyy) 01112/2001
19a Service State Date (mmiddlyyyy) 07/0112001
19b Service End Dale (mm/dd/yyyy) N/A

14 Service Provider Name Dell Marketing LP 20 Contract Expiration Date 0613012002
.'

(mmidd/vvyv) .
21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any

relevant brand names. Label this description with an Attachment #, and note number in space provided below. Atlachment # liSFATCIIOI04 i'

22 Entity/Entities Receiving this a. If the service is site-specific (provided to one sile and not shared by others), list the Entity 178587 -
Service: Number of the entity from Block 4 receivinJl: this service. I.

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
1(e.•. A-I)

23 Calculations Ii
Recurring Charges Non-Recurring Charges Total Charges

A B C D E F G H I J K
.---

Monthly $ charges How much of the Eligible monthly # of months Annual pre- Annual non- How much of Annual eligible Total program % discount Funding
(total amount for $ amount in (A) pre~discount service discount for recurring (one the $ amount pre-discount $ year pre-discount (from Block 4 Commitment $

service) is ineligible? amount provided in eligible time) $ in (F) is amount for one- $ amount worksheet) Request I'
(A minus B) program year recurring charges ineligible? time charges (E & H) (1 x J) I'charges (F minus G)

(C x D) I,
0 0 0 0 0 7,500 0 7,500 7.500 40% $3,000 I

\.{
;!
.c,.

t··

,'f
-'

l'.
;

y
!,



Billed Entity Applicant #: 131976 Applicant's Form Identifier: DM1'S4710101
--.

---- ..__ . - --
Contact Person: Greg Davis Phone Number: 515-242-7773

f-~LO~K 5: Discount Funding Request(s) I Page 199 of 3 19 . ... __--;-

InstructIOns: Use one Block 5 page for EACH service (Funding Request Number) for which you are requestlllg discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they acc all processed correctly.

FRN# (to be assil!ned by administrator)
11 Category of Service (only ONE category should be checked) 15 Contract Number (if available; use

"T" if tariffed service, "MTM" if RFI' #00-48D
'"o Telecommunications Services o Internet Access • Intcmal Connections monlh·lo-month services as

- described in instructions}
12 Form 470 Application Number: 16 Billing Account Number: N/A

704340000296620 (e.g. billed teleDhone number) ,
17 Allowable Vendor Selection!

Conlracl Date: (mm/dd/yyyy) 12/1212000
13 SPIN - Service Provider 18 Contract Award Date (

Identification Number: 143004340 (mm/dd/yyyy) 0111212001
19a Service State Date (mm/ddlyyyy) 07/0112001 I····
19b Service End Date (mm/dd/yyyy) N/A

14 Service Provider Name Den Marketing LP 20 Contract Expiration Date 06/30/2002
(mm/dd/yyyy)

21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # VSFATCII0104

22 Entity/Entities Receiving this a. If the service is site-specific (provided to one site and not shared by others), list the Entity 58983 -
Service: Number of the entity from Block 4 receiving this service.

..
b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number: r

(e.g. A-I)
23 Calculations .',

Recurring Charges Non-Recurring Charges Total Charges

A B C D E F G H I J K '.

Monthly $ charges How much of the Eligible monthly # of months Annual pre- Annual non~ How much of Annual eligible Total program % discount Funding ",
(total amount for $ amount in (A) pre-discount service discount for recurring (one the $ amount pre-discount $ year pre-discount (flOm Block 4 Commitment $

service) is ineligible? amount provided in eligible time) $ in (F) is amount for one~ $ amount worksheet) Request
.,

\~.(A minus B) program year recurring charges ineligible? time charges (E&H) (I X J) if.
charges (F minus G) r,,'

,,'
(e x 0) ;r~

0 0 0 0 0 7,500 0 7,500 7,500 60% 13,000 -.pj;
II}.
.,}.
,,;;,
."



,; .
j,
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Billed Entity Applicant #:
~

131976 Applicant's Fonn Identifier: DMPS4710101
_I

Contact Person:
-- ._---.

Greg Davis Phone Number: 515~242-7773

BLOCK 5: Discount Funding Request(s) I Page 200 of 319

Instructions: Use one 3lock 5 page for EACH service (Funding Request Number) for ,"'hich you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly. I

FRN# (to be assi2ned by administrator) I '
II Category of Service (only ONE category should be checked) 15 Contract Number (if available; use I·

"T" if tariffed service, "MTM" if RFP #00-48D
o Telecommunications Services o Internet Access • Intemal Connections month-ta-month services as

described in instructions) __ I-
12 Form 470 Application Number: 16 Billing Account Number: NIA I·

704340000296620 (e.g. billed telephone number)
17 Allowable Vendor Selection! I·

Contract Date: (mmJddlyyyy) 12/1212000
13 SPIN Service Provider 18 Contract Award Date IJIdentification Number: 143004340 (mmidd/yyyy) 0111212001

19a Service State Date (mm/dd/yyyy) 07/0112001
19b Service End Date (mmidd/yyyy) NIA I

14 Service Provider Name Den Marketing LP 20 Contract Expiration Date 06/3012002 I,
(mmldd/yyvy)

21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # USFATCH0104

22 Entity/Entities Receiving this a. If the service is site-specific (provided to one site and not shared by others), list the Entity 58957 - IService: Number of the entity from Block 4 receivinl! this service.
b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:

(e_o. A-I)
23 Calculations

Recurring Charges Non-Recurring Charges Total Charges

A B C D E F G H I J K

Monthly $ charges How much of the Eligible monthly # of months Annual pre~ Annual non~ How much of Annual eligible Total program % discount Funding
(total amount for $ amount in (A) pre-discount service discount for recurring (one the $ amount pre~discount$ year pre-discQunt (from Block 4 Commitment $

service) is ineligible? amount provided in eligible time) $ in (F) is amount for one~ $ amount worksheet) Request
(A minus B) program year recurring charges ineligible? time charges (E & II) (I x J)

charges (F minus G)
(C x Dj

0 0 0 0 0 7,500 0 1,500 7,500 90% $4,500

::S.'.
":''(.,J, ,

)~,.-
;B-.. :

'~
~
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Billed Entity Applicant #: 131976 Applicant's Fonn Identifier: DMPS4710101

Contact Person:
..~"~_._'--

Greg Davis Phone Number: 515-242-7773

BLOCK 5: Discount Funding Request(s) IPage 201 of 319

Instructions: Use one Block 5 page for EACH'-;-~~-i~~(F~~di~~g'-Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.

I
FRN# (to be assil:ned by administrator) I ..
11 Category of Service (only ONE category should be checked) 15 Contract Number (if available; use

"T" if tariffed service, "MTM" if RFP #00-48D :t
o Telecommunications Services o Internet Access • Internal Connections month-la-month services as

described in instructions) I
12 Form 470 Application Number: 16 Billing Account Number: N/A

704340000296620 (e,g, billed telephone number)
",-

17 Allowable Vendor Selection!
Contract Date: (mm/ddlyyyy) 12/12/2000

13 SPIN Service Provider
,

18 Contract Award Date .;,

Identification Number: 143004340 (mm/dd/yyyy) 0111212001 ,..'>

19a Service State Date (mm/dd/yyyy) 07/0112001 '-,
19b Service End Date (mm/ddlyyyy) N/A

14 Service Provider Name Dell Marketing LP 20 Contract Expiration Date 06/30/2002
tmm/dd/vvvv) ,

21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any ,
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # lISFATCIIOI04

.

22 Entity/Entities Receiving this a, If the service is site-specific (provided to One site and not shared by others), list the Entity 58953 - <Service: Number of the entity from Block 4 receiving this service. ;.;

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
(e,g, A-I) I·

23 Calculations

Recurring Charges Non-Recurring Charges Total Charges
--'

A B C D E F G H 1 J K
"

Monthly $ charges flow much orthe Eligible monthly # of months Annual pre- Annual non- How much or Annual el igible Total program % discount Funding
(total amount for $ amount in (A) pre·discount service discount for recurring (one the $ amount pre-discount $ year pre-discount (from Block 4 Commitment $

service) is ineligible? amount provided in eligible time) $ in (F) is amount for one- $ amount worksheet) Request
(A minus 13) program year recurrlllg charges ineligible? time charges (E & II) (l X J)

charges (F minus G)
Ie xDl

0 0 0 0 0 7,500 0 7,500 7,500 80% $6,000
,~

c·

,
ii
11''.::
'i#

1\\+
tJi....



"

Billed Entity Applicant #: 131976 Applicant's Fonn Identifier: DMPS4710101
I

Contact Person:
- - --

Greg Davis Phone Number: 515-242-7773

BLOCK 5: Discount Fnnding Request(s) I Page 202 of 319
. .._-c-

lnstruchons: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
Inumber the completed pages to assure that they are all processed correctly.

FRN# (to be assil!ned bv administrator)
-_ ..-

II Category of Service (only ONE category shonld be checked) 15 Contract Number (if available; use It
"T" if tariffed service, "MTM" if RFP #00-48D

I,o Telecommunications Services o Internet Access • Internal Connections month·to·month services as
described in instructions) -12 Form 470 Application Number: 16 Billing Account Nnmber: N/A I·

704340000296620 (e.g. billed teleohone number) I·
17 Allowable Vendor Selection!

Contract Date: (mm/ddlyyyy) 12/12/2000 -13 SPIN Service Provider 18 Contract Award Date
Identification Nnmber: 143004340 (mm/dd/yyyy) 0111212001

19a Service State Date (mm/ddlyyyy) 07/0112001
I19b Service End Date (mm/dd/yyyy) N/A

14 Service Provider Na me Dell Markcting LP 20 Contract Expiration Date 06/3012002
Imm/dd/vvvv\

21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs. plus any
,
:

relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # VSFATCIIOI04 .
,c.

22 Entity/Entities Receiving lhis a. If the service is sile-specH!c (provided to one site and nol shared by others), list the Entity 58988 - ,
Service: Number of the entity from Block 4 receivinl!: this service. pb. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:

(e.g. A-I)
23 Calculations

Recurring Charges Non-Rccurrittg Charges Total Charges
---~

A B C D E F G H I J K

Monthly $ charges How much or the Eligible monthly # of months Annual pre- Annual non- How much of Annual eligible Total program % discount Funding
(total amount for $ amounl in (A) pre-discount service discount for recurring (one the $ amount pre-discount $ year pre-discount (from Block 4 Commitment $

service) is ineligible? amount provided in eligible time) $ in (F) is amount for one· $ amount worksheet) Request
(A minus B) program year recurring charges ineligible? Lime charges (E& H) (I x J)

charges (F minus G)
Ie x D)

0 0 0 0 0 7,500 0 7,500 7,500 80% $6,000

--.i

{~
, ~'

,
.;i;
~:,.

,".
,'",...



Billed Entity Applicant #: 131976 Applicant's Fonn Identifier: DMI'S4710101
- ---- -----

Contact Person: Greg Davis Phone Number: 515-242-7773

BLOCK 5: Discount Fuudiug Request(s) IPage 203 of319
1 . --~
nstructlons: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and

number the completed pages to assure that they are all processed correctly.

FRN# (to be assiened by administrator)
11 Category of Service (only ONE category should be checked) 15 Contract Number (if available; use

"T" if tariffed service, "MTM" if RFP #00-48D '~:~

() Telecommunications Services o Internet Access • Internal Connections month-ta-month services as
described in instructions)

12 Form 470 Application Number: 16 Billing Account Number: N/A
704340000296620 (e.~. billed telephone number)

17 Allowable Vendor Selection!
COli tract Date: (mm/ddlyyyy) 12112/2000

13 SPIN Service Provider 18 Contract Award Date
,

Identification Number: 143004340 (mm/dd/yyyy) 01112/2001 I·
19a Service State Date (mm/dd/yyyy) 07/0112001
19b Service Elld Date (mm/ddlyyyy) N/A ,

14 Service Provider Name nell Marketing LP 20 Contract Expiration Date 06/3012002 ,
hnm/dd/vvyy\

..
21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any

relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # lISFATCII0104

22 Entity/Entities Receiving this a. lfthe service is site-specific (provided to one site and not shared by others), list the Entity 58989 - '.
Service: Number of the entity from Block 4 receiving this service. 1

b. If the service is shared by all entities on a Block 4 worksheet,list the worksheet number: ,-,,
le.rr. A-I) ;-:~

23 Calculations
.,?

Recurring Charges Non-Recurring Charges Total Charges ,,.
A B C n E F G H I J K

Monthly $ charges How much of the Eligible monthly # of months Annual pre- Annual non- How much of Annual eligible Total program % discount Funding

I~
(total amount for $ amount in (A) pre-discount service discount for recurring (one the $ amount pre-discount $ year pre-discount (from Block 4 Commitment $

service) is ineligible? amount provided in eligible time) $ in (F) is amount for one- S amount worksheet) Request
(A minus B) program year recurring charges ineligible? time charges (E& H) (I X J)

charges (F minus G)
Ie x D)

.~~0 0 0 0 0 7,500 0 7.500 7,500 60% $4,500
~';
,y;
},.

~
f\
~t;~
~..;;

"':\",

"
.:~



(I

Billed Entity Applicant #: 131976 Applicant's Fonn Identifier: DMPS4710101 ----, .

Contact Person: Greg Davis P:::h-o·-n-e:::N-cu-m-;-be-r-:--:S:-:1C::S:--_2~4cc2c-_-7c:::773 -

BLOCK 5: Discount Funding Re~~est(s) _ IPage 204 of 3 I9-=

InstructIOns: Use one Block 5 page for EACH service (Funding Request Number) for which you arc requesting discounts. Make as many copies of this page as necessary, alll!
number the completed pages to assure that they are all processed correctly.

FRN # (to be assi2ned by administrator)
II Category of Service (only ONE category should be checked) 15 Contract Number (if available; use

"T" if tariffed service, "MTM" if RFP #00-48D
o Telecommunications Services a Internet Access • Internal Connections mont~-to.~o.nlhser~ice~ as

deSCribed In instructions I

12 Form 470 Application Number: 16 Billing Account Number: N/A
704340000296620 (e.e. billed teleDhone number)

17 Allowable Vendor Selectionl i'
Conlract Date: (mmldd/yyyy) 12112/2000

13 SPIN - Service Provider 18 Contract Award Date

Identification Number: 143004340 (mmldd/yyyy) 01112/2001

19a Service Stale Date (mmldd/yyyy) 07/0112001

19b Service End Date (mmlddlyyyy) NIA
14 Service Provider Name Dell Marketing LP 20 Contract Expiration Date 06/3012002

(mm/dd/vvvY)
21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any

relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # USfATCIIOI04

22 Entity/Entities Receiving this a. If the service is site-specific (provided to one site and not shared by others), list the Entity 58967-
Service: Number of the entitv from Block 4 receiving this service. __

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
(e.•. A-I)

23 Calculations

Recurring Charges Non-Recurring Charges Total Charges

ABC D E F G H I J K

Monthly $ charges How much of the Eligible monthly # of months Annual pre· Annual non- How much of Annual eligible Total program % discount Funding
(total amount for $ amount in (A) pre-discount service discount for recurring (one the S amount pre-discount S year pre-discount (from Block 4 Commitment $

service) is ineligible? amount provided in eligible time) $ in (F) is amount for one- .$ amount worksheet) Request
(A minus B) program year recurring charges ineligible? time charges (E & H) (I x J)

charges (F minus G)
Ie x D\

o 0 0 0 0 7,500 0 7,500 7,500 80% $6,000

i~

,1~
'~i

>!)
;-~;.



<'

Billed Entity Applicant #: 131976 Applicant's Form Identifier: DMPS4710101

Contact Person: Greg Davis Phon-e--'N:-:-u'-m"7b-e-r:--S~I:'-:5~242-7773-

BLO~K 5: Discount Funding Request(s) I Page 205 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you arc requesting discounts. Make as many copies of this page as necessary,;~
number the completed pages to assure that they are all processed correctly.
j-;~~;;--------------------------;--c------c--;-;---:-~-:-~~---,-----------------------11;

FRN # (to be assi2ned by administrator)
II Category of Service (only ONE category should be checked) 15 Contract Number (if available; use

"T" if tariffed service, "MTM" if RFP #00-48D
() Telecommunications Services 0 Internet Access • Internal Connections dmont~b-tod-~o.nth se~ice_~ as

esen C 10 instructIOns) _~

12 Form 470 Application Number: 16 Billing Accounl Number: NIA
704340000296620 (e.g. billed teleohone number)

17 Allowable Veudor Selection! I,
Contract Dale: (mmiddlyyyy) 12112/2000

13 SPIN - Service Provider 18 Contract Award Date
Identification Number; 143004340 (mmiddlyyyy) 01!l2l2001

19a Service State Dale (mmiddlyyyy) 07/01/2001
19b Service End Date (mmiddlyyyy) NIA

14 Service Provider Name Dell Marketing LP 20 Contract Expiration Dale 06/30/2002
(mmlddlvvvv) ':

21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #. and note number in space provided below. Attachment # USFATClI0104 :'

22 I-:ntity/Entities Receiving this a. If the service is site-specific (provided to one site and not shared by others), list the Entity 58945-
Service: Number of the entity from Block 4 receiving thisservice,,;

b. {fthe service is shared by all entities on a Block 4 worksheet, list the worksheetnumber:.
le,o, A-I)

23 Calculations

Recurring Charges Non-Recurring Charges Tolal Charges

ABC D E F G H I J K--

r-:M":'o-n~th":'IY-::'$~ch~a-rg-c-s+:':H-ow-m-u~c1~lO~f"'l"'he-+-E"-l"ig~ib":'le-m-on-t"'hl"'y+~#"'o-:f"'mo-nl"'h-s+~A-nn-u-a"'lp-r-c--1I-A"'n-n-u-:al-n-on--""~II:-o-w-m-u-c:-h-O"'f+-A':'",-,"-u"'al~e':'"h-g'':'"bl:-e-ll--::T~ota:':'"lp~m-g~'ra-m-+-:::%~d':'",-sc-o-un~t-I--":'F:-u-nd":'i"'n-g-'"""il
(lotal amount for $ amount in (A) pre-discount service discount for recurring (one the $ amount pre--discount $ year pre-discount (from Block 4 Commitment $

service) is ineligible? amount provided in eligible Lime) $ . in ~F) is an~unt for one- $ amount worksheet) Request I,
(A minus B) program year recurring charges mehglble? tm"le ~harges (E & H) (I X J)

charges (F minus G)
fCxD) I

o 0 0 0 0 7,500 0 7,500 7,500 60% $4,500 I,
L- --'- L..- ...l.-__-----l. -"- ~__~ ~ ~ ~ ~I,

~5l

f~
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R'~
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Billed Entity Applicant #: 131976 Applicant's Fonn Identifier: DMPS4710101

Contact Person:
- -----

Greg Davis Phone Number: 515-242-7773
-

BLOCK 5: Discount Funding Request(s) IPage 206 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this pag;;-a~ nec-;;ssary, and
number the completed pages to assure that they are all processed correctly.

FRN# (to be assil!ned by administrator)
':'

I I Category of Service (only ONE category should be checked) IS Contract Number (if available; use
"T" if tariffed service, "MTM" if RFP #00-48D

a Telecommunications Services o Internet Access • Intemal Connections month-la-month services as ;.,

described in instructions)
12 Form 470 Application Number: 16 Billing Account Number: NIA ,

704340000296620 (e.g. billed telephone number)
17 Allowable Vendor Selectionl ..•.

Contract Date: (mmidd/yyyy) 1211212000
13 SPIN Service Provider 18 Contract Award Date

"

Identification Number: 143004340 (mmiddlyyyy) 0111212001 I:
19a Service State Date (mmJdd/yyyy) 07/0112001
19b Service End Date (mmidd/yyyy) NIA •

14 Service Provider Name Dell Marketing LP 20 Contract Expiration Date 06/3012002
(mmldd/vyw)

21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # USFATCIIO I04

22 Entity/Entities Receiving this a. If the service is site.specific (provided to one site and not shared by others), list the Entity 58938 -
Senrice: Number of the entity from Block 4 receivinl! this service.

I:~!b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number: I,
(e.g. A-I)

23 Calculations ~;

'If:;
Recurring Charges Nnn-Recurring Charges Total Charges

A B C D E F G H I J K
"

Monthly $ charges How much of the Eligible monthly # of months Annual pre- Annual non- How much of Annual eligible Total program % discount Funding
(total amount for $ amount in (A) pre-discount service discount for recurring (one the $ amount pre-discount $ year pre-discount (from Block 4 Commitment $

,>
service) is ineligible? amount provided in eligible time) $ in (F) is amount for one- S amount worksheet) Request I',

(A minus B) program year recurring charges ineligible? time charges (E&H) (I x J) "
charges (F minus G) ...

,',":
Ie x D\ j;'

0 0 0 0 0 7,500 0 7,500 7,500 40010 $3,000 ;,~

"

~:-;"
,;'1'
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~

;,~

-.;;.";:.r.
~":'
~



Billed En, _ ,'pplicant #:
-_._------ -----

131976 Appl, 's Form Identifier: DMPS4710101
,

Contact Person: Greg Davis Phone Number: 515-242-7773

BLOCK 5: Discount Funding Request(s) IPage 207 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.

FRN# (to be assie:ned bv administrator)
II Category of Service (only ONE category should be checked)

--
IS Contract Number (if available; use I"

''T'' if tariffed service, "MTM" if RFP #00-480 "
o Telecommunications Services o Internet Access • Internal Connections month~to-month services as

described in instructions) ---
12 Form 470 Application Numher: 16 Billing Account Number: N/A

704340000296620 le,g. billed teleohone number)
17 Allowable Vendor Selection!

Contract Date: (mmidd/yyyy) 12112/2000
13 SPIN Service Pl'"ovider 18 Contract Award Date

Identification Number: 143004340 (mm1dd/yyyy) 0111212001 ,.

19a Service State Date (mmidd/yyyy) 07/01/2001
19b Service End Date (mmidd/yyyy) N/A

14 Service Provider Name Dell Marketing LP 20 Contract Expiration Date 06/30/2002
Immldd/ww)

21 I>escription of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and notc number in space provided below. Attachment # USFATCIIOI04

22 Entity/Entities Receiving this a. If the service is site-specific (provided to one site and not shared by others), list the Entity 58952 -
Service: Number of the entity from Block 4 receivinl! this service. I····

b, If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
,.

(e.e, A-I)
23 Calculations ,

Recurring Charges Non-Recurring Charges Total Charges ,
A B C J) ~; F G It I J K

Monthly $ charges Ilow much of the Eligible monthly # of months Annual pre· Annual non· lIow much of Annual eligible Total progmm % discount Funding :(total amount for $ amount in (A) pre-discount service discount for recurring {one the $ amount pre-discount $ year pre-discoullt (from Block 4 Commitment $
service) is ineligible? provided in eligible time) $ in (F) is amount for one- $ amount worksheet) '.'amount Request ..t...

(A minus B) program year recurring charges ineligible? Ii me charges (E& H) (1 x J) '.:...
"charges (F minus G) ',j

<ex D\
;:.t

1;'0 0 0 0 0 7,500 0 7,500 7,500 80'% $6,000 ',r:
'l'

';.:

,
.,',"
'x
":'

~~



Billed Entay Applicant #:
~---

131976 Appli~""l's Form Identifier: DMPS4710101
1

Contact Person: Greg Davis Phone Number: 515-242-7773
-~--

____ I·
BLOCK 5: Discount Funding Request(s) IPage 208 of 319

. -~-

Instructions: Use one Block 5 page for EACH service (Funding Request Numher) for which you <Ire requesting discounts. Make as many copies of this page as necessary, ;.lIlt!

number the completed pages to assure that they are all processed correctly.

FRN# (to be assiened by administrator)
II Category of Service (only ONE category should be checked) 15 Contract Number (if available; use

---

"T' if tariffed service, "MTM" if RFP #00-48D
o Telecommunications Services o Internet Access • Internal Connections monthMto-month services as

I
described in instructions)

12 Form 470 Application Number: 16 Billing Account Number: NIA --I:
704340000296620 (e.g. billed telephone number)

..
17 Allowable Vendor Selection!

Contract Date: (rnrn/dd/yyyy) 12/1212000 •••

13 SPIN - Service Provider 18 Contract Award Date
Identification Number: (mmidd/yyyy)

,
143004340 0111212001 ' ..

19a Service State Date (mmidd/yyyy) 07/0112001
19b Service End Date (mmiddlyyyy) NIA

14 Service Provider Name Dell Marketing LP 20 Contract Expiration Date 06/3012002
(mmldd/vv~) .'

21 J)escription of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
...

relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # IJSFATCIIOI04

22 Entity/Entities Receiving this a. Ifthe service is site-specific (provided to one site and not shared by others), list the Entity 58981 - ,
Service: Number of the entity from Block 4 receivinll this service.

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number: ';

(e.". A-I) ,.
23 Calculations ,

Recurring Charges Non-Recurring Charges Total Charges

A B C D E F G H I J K

Monthly $ charges How much of the Eligible monthly # of months Annual pre- Annual non- How much of Annual eligible Total program % discount Funding -
(total amount for $ amount in (A) pre-discount service discount for recurring (one the $ amount pre-discount $ year pre-discount (from Block 4 Commitment $

1"~

i
service) is ineligible? amount provided in eligible time) S in (F) is amount for one- S amount worksheet) Request

(A minus B) program year recurring charges ineligible? time charges (E& H) (I x J) ':~
charges (F minus G) ~~'

(e x OJ ,
t',I,

0 0 0 0 0 7,500 0 7,500 7,500 80% $6,000 :~
c:
,.::
,~

:~

':8
!

\,',
Y,.,,
':
"";r:

,,,
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Billed Entity Applicant #: 131976 Applicant's Fonn Identifier: DMPS4710101
I,

Contact Person: Greg Davis Phone Number: 515-242-7773

BLOCK 5: Discount Funding Request(s) I Page 209 of 319

. ---Instructions: Use one lliock 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.

---
FRN# (to be assigned by administrator) I;
II Category of Service (only ONE category should be checked) 15 Contract Number (if available; use

"T" if tariffed service, "MTM" if RFP #00-48D
o Telecommunications Services o Internet Access • Internal Connections month-to-month services as

'."described in instructions)
12 Form 470 Application Nnmber: 16 Billing Account Number: NIA

704340000296620 (e.g. billed telephone number) I
17 Allowable Vendor Selection/ I'

Contract Date: (mmidd/yyyy) 12/12/2000 I
13 SPIN Service Provider 18 Contract Award Date

Identification Number: 143004340 (mmidd/yyyy) 0111212001
19a Service State Dale (mmidd/yyyy) 07/0112001
1911 Service End Dale (mmidd/yyyy) NIA

14 Service Provider Name Dell Marketing LP 20 Contract Expiration Date 06/3012002
(mmidd/vvvvl

21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # USFATOlOI04

22 Entity/Entities Receiving this a. If the service is site-specific (provided to one site and not shared by others), list the Entity 58922 - IService: Number of the entity from Block 4 receiving this service.
b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number: I

(e.g. A-t) I
23 Calculations

I.
Recurring Charges Non-Rccnrring Charges Total Charges

A B C D E F G H I J K

I
Monthly $ charges How much of the Eligible monthly # of months Annual pre- Annual non- How much of Annual eligible Talai program % discount Funding I(total amount for $ amount in (A) pre-discount service discount for recurring (one the $ amount pre-discount $ year pre-discount (from Block 4 Commitment $ Iservice) is ineligible? amount provided in eligible time) $ in (F) is amount for one- $ amount worksheet) Request

(A minus B) program year recurring charges ineligible? time charges (E& H) (I x J)
charges (F minus G)
(e x D\

0 0 0 0 0 7,500 0 7,500 7,500 50% $3,750

'"

~·,l,....



"
Billed Er, ~pplicant #: 131976 AppL 's Fonn Identifier: DMPS4710101 I
Contact Person: Greg Davis Phone Number: 515-242-7773

BLOCK 5: Discount Funding Request(s) IPage 210 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.

FRN# (to be assiened by administrator)
-,

II Category of Service (only ONE category should be checked) 15 Contract Number (if available; use I'
"T" if tariffed service, "MTM" if RFP #00-480

o Telecommunications Services a Internet Access • Internal Connections month-ta-month services as
described in instructions)

"12 Form 470 Application Number: 16 Billing Account Number: NIA
704340000296620 (e.g. billed telephone number)

Allowable Vendor Selection! '.17
Contract Date: (mmJddlyyyy) 1211212000

13 SPIN Service Provider 18 Contract Award Date
Identification Number: 143004340 (mmJddlyyyy) 0111212001 I'

19a Service State Date (mmJddlyyyy) 07/0112001
I19b Service End Date (mmJdd/yyyy) NIA

"14 Service Provider Name Dell Marketing LP 20 Contract Expiration Date 06/30/2002
(mmJdd/vvvv)

21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # USFATClIOI04

22 Entity/Entities Receiving this a. If the service is site-specific (provided to one site and not shared by others), list the Entity 58928 -
Service: Number of the entity from Block 4 receiving this service.

.,

b.lfthe service is shared by all entities on a Block 4 worksheet, list the worksheet number:
(e.•. A- [) ..- I

23 Calculations

F
Recurring Charges Non-Recurring Charges Total Charges

A B C D E F G H I J K I
Monthly $ charges Ilow much of the Eligible monthly # ofmonlhs Annual pre~ Annual non- How much or Annual eligible Total program % discuunt Funding t;

(lotal amount for $ amount in (A) pre-discount service discount for recurring (one the $ amount pre-discount $ year pre-discount (from Block 4 Commitment $ ~r
service) is ineligible? amount provided in eligible time) $ in (F) is amount Jor one- $ amount worksheet) Request ;1(A minus B) program year recurring charges ineligible? time charges (E& H) (l x J)

charges (F minus G) ~:.

Ie x D) :.
'I ~

0 0 0 0 0 7,500 0 7,500 7,500 50% $3,750 Ii
):'

X
~I~ •",fl~'
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Billed EntllY Applicant #: 131976 ApplicaJlt's Fonn Identifier: DMPS4710101

Contact Person: Greg Davis Phone Number: 515-242-7773
~ ._------------_.- .

BLOCK 5: Discount Funding Request(s) IPage 211 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesling discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.

FRN# (to be assiened by administrator)
I·

II Category of Service (only ONE category should be checked) 15 Contract Number (if available; use
"T" if tariffed service, "MTM" if RFP #00-48D

.,.,
o Telecommunications Services o Internet Access • Internal Connections month-la-month services as

.~

described in instructions) ,
12 Form 470 Application Number: 16 Billing Account Number: N/A

704340000296620 (e.g. billed teleohone number) <

17 Allowable Vendor Selectionl
Conlracl Date: (mm/ddlyyyy) 1211212000

13 SPIN - Service Provider 18 Contract Award Date :
Identification Number: 143004340 (mmidd/yyyy) 0111212001

19a Service State Date (mmidd/yyyy) 07/0112001
19b Service End Date (mm/dd/yyyy) N/A I

14 Service Provider Name Dell Marketing LP 20 Contract Expiration Date 06/30/2002
(mmidd/yyyy)

21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # lISFATClIOI04 ,

•
22 Entity/Entities Receiving this a. If the service is site-specific (provided to one site and not shared by others), list the Entity 58963 - ~

Service: Number of the entity from Block 4 receivinl! this service.
b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:

,,
(e.g. A-I)

23 Calculations
,

Recurring Charges Non-Recurring Charges Total Charges

A II C D E F G H I .I K ,

Monthly $ charges How much of the Eligible monthly # of months Annual pre- Annual non- Itow much of Annual eligible Total program % discount Funding
(total amount for $ amount in (A) pre-discQunt service discount for recurring (one the $ amount pre·discount $ year pre-discounl (from Block 4 Commitment $

service) is ineligible? amount provided in eligible time) $ in (F) is amount for one- $ amount worksheet) Request
(A minus B) recurring charges ineligible? time charges (E& H)

,
program year (I x J)

charges (F minus G)
(e x Dj ,

0 0 0 0 0 7,500 0 7,500 7,500 80% $6,000

')';.

'"~.<.";.
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